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NAME OF FILER [LAST) [FIRST) M‘}Pb?’Mum&via
Shevlin Becky A
1. Office, Agency, or Court

Agenty Name

City of Monrovia

Diviston, Board, Depariment, District, if applicable Your Position

City Council

City Councilmember

» If filing for multiple positians. list below or on an attachment.

Agency:

Position;

L

Jurisdiction of Office Check at least one box}
[] state

] Multi-County

3 Judge (Statewide Jurisdicsion)
L] County of

City of Monrovia

[J othet

3. Type of Statement (Check at least one kax)
Annual: The peniod covered is January 1, 2040, through December 31,  [] Leaving Office; Dateleft [
2010. -or (Check ong)
The penod coveredis £ { __ thraugh December 31, O The period covered is January 1, 2010, through the date of
- 2010, leaving office.

[[] Assuming Office: Date 0 [ ...

Candidate: Election Year .. 2011 Office sough, if diflerent than Part 1-

O The periad covered is __f__.__.!.._ Ihrough the date
of teaving office.

4. Schedule Summary

Check applicabie schedufes or “None.”

B Schedule A< - lnvesfents - seheduie altached
[} Schedule A-2 « fnvestments - schedule attached
] schedule B - Reaf Properly - schedule atfached

0=

» Total number of pages including this cover page: .L

[X] Schedule C - income. Loans, & Business Pasifions — schedule atiached
[ Schedule D - Income - Gifis — schedule aftached
Sehedule E - fncome — Gifts — Travef Payments — schedule attached

[T None - No repartable inferests on any schedule

5. Verification

January 11, 2011

Date Signed
fmagth. day, yesn

g

Signatury




caurorniaForn 7 (00

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial stalsmenis

Becky A. Shevlin

» NAME OF BUSINESS ENTITY > MAME OF BUSINESS ENTITY

Fidelity National Financial
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Insurance (Parent Company of Chicago Title)

FAIR MARKET VALUE
] 2,000 - 510,000
] $100,001 - $1,000,000

$10,001 - $100,000
[ ©ver $1,000,000

MNATURE OF INVESTMENT N
Stock [ Other Spouse EW:E R:t:rement
escrbe

[[] -parmership O Income Received of 30 - $489
QO Incame Recewed of $500 or Mora Repost on Schedufe C)

IF APPLICABLE, LIST DATE

/410 /10
ACQUIRED DISPQSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2,000 - $10.000
{71 %100,001 - §1 000,000

[] s10.001 - 100,000
] aver $1,000.000

NATURE OF INVESTMENT
[ stoex [ other
{Desecnba}

] Parnership O Incorte Recuived of 50 - $499
i (O Incorae Received of $500 or Mere (Repodt an Schedule &)

IF APPLICABLE, LIST DATE

j__/ 10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
[ $100,001 - $1,000,000

1 10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
) Sstock ] other
{Descnhse)

[} Parnership O Income Recaived of 30 - $499
O Inceme Recenved of $500 oc More [Report o Schedule ©)

IF APPLICABLE, LIST DATE

/ 410 / /_10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIMITY

FAIR MARKET VALUE
{7 $2.000 - $10,000
{7 $100,001 - $1,000,000

- [.1 10,0071 - $100,000
£ Over 51,000,000

NATURE OF INVESTMENT
7] stock [ oter
{Descnbe)

[1 Partnerstip O Income: Reteived of 50 - $499
St O Income Recawvad of $50D or More {Repor on Scheduic €)

IF APPLICABLE, LIST DATE

j 110 f ;10
ACOUIRED CISPOSED

NAME QF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS AGTIVITY

FAIR MARKET VALUE
] 52,000 - $10,000
[ s100,001 - $1.000.000

[J s10,001 - $10¢,000
] Over 51 000,000

NATURE OF INVESTMENT
[T Stock O other
{Desenbe)

] Partnerstip O Income Recerved of §0 - $448
O Income Recelved of S50 or More (Report on Schethde G)

IF APFLICABLE, LIST DATE

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - $0,000
] $100.001 - $1,000,000

[[] $19.901 - $100,000
[ over $1,000,000

NATURE CF INVESTMENT

Siock Olher
D D [Dasenbe)

7] Partnership () Income Recawed of $0 - 3499
Q Inceme Recewved of 3500 or More {Report on Scheduls C}

IF APPLICABLE, LIST DATE

/ /10 i ;10 v ;.18 / / 1¢
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPG Form 700 (2010/2011) Sch. A1
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE C CALlFbRNIA FORM 700

‘FAIR POLITICAL ARACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments) Becky A. Shevlin

> 1. INCOME'REGEIVED S S e e 1 INGOME RECEIVED

NAME OF SOURCE OF {NCOME R NAME OF SOURCE OF INCOME

Mark M. O'Brien, a Law Corporation ] Chicago Title

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable}

50 W. Lemon Avenue, Ste. 29, Monrovia, CA 91016 535 N. Brand Blvd., Glendale, CA 91203

BUSINESS AGTIVITY, IF ANY, OF SOURCE : BUSINESS AGTIVITY. IF ANY, OF SQURCE

Law Office Insurance

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Legal Assistant Sr. Account Manager
GROSS INCOME RECEIVED . * GROSS INCOME R&CEIVED
[ 8500 - 51,000 [ s1,001 - $10,000 [] 5580 - $1.000 [} 51,001 - 510,000
[ $10,001 - $100,000 OVER $100.000 [7 $10,001 - $100,000 OVER $10¢ 000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED T . CONSIDERATION FOR WHICK INCOME WAS RECEIVED -
[X] salary D Spouse's or registered domestc parner's income [ sawary Spouse s or registered domestic pasiner's mcome
] Loan repayment O] Patinershp [1 Loan repayment [1 Parmerstip
Sale of ] sate of

D {Progedy, oaf, boal, eic) : D fPrupcﬂJ:. cay, boal, elc)

[} Commissson or - [ Rentel Income, kst sach sounse of $40,008 o more ] commissien or  [] Rental Income, s? each sooree of $30 600 or more

Cther ' ' Other

D (Deseribe) D (Descrbe}

> 2. LOANS RECEIVED'OR OUTSTANDING BURING THE REPORTING PERICD

* You are not required to reporl loans from commercial lending institutions, or any indebtedness created as part’
of a retail instaliment or credit card transaction, made in the lender's regular course of business on ierms
available to members of the public without regard o your official status. Personal loans and loans received
not in a lender's regular course of business must be disclesed as follows:

NAME GF LENDER* INTEREST RATE TERM (Months/vears)

% [] waone

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[] None [[] Persenal resitence

BUSINESS ACTIVITY IF ANY, OF LENDER

[} Real Property

Sireer adldress
HIGHEST BALANCE DURING REPORTING PERIOD

] 33500 - $1,000 porm
[ %1,c01 - 510,000

E] Guarantor

[[] $10.001 - $100,000

[] over $100,000 [} otner

{Dascnbe)

Comments;

FPPC Form 700 {2010/2011} Sch. C
PPC Toll-Fres Helpline: 866/275.3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Becky A. Shevlin

» NAME OF SOURCE
Wedbush, Inc,

» NAME OF SOURCE
Metropolitan Water District of So. California

ADDRESS (Business Agdress Acceptable)
1000 Wilshire Blvd., Los Angeles, CA 90017

BUSINESS ACTIVITY, IF ANY OF SOURCE
Securifies/Investment Services

ADDRESS (Business Address Acceptable}

700 N. Alameds St., Los Angeles, CA 80012
BUSINESS ACTVITY, {F ANY. OF SOURCE

Water Disirict

DATE (mm/ddyy)  VALUE DESCRIPTION GF Glﬁ(S)

07,08, 10

5.

120.00 Food & Beverage

)

/ f

DATE {mm/ddfyy) VALUE DESCRIFTICN OF GIFT(S)

10,22,10 . 4490 Food

10,23,10 . 5125 Food

10,24 ,10 35.08 Food

» NAME OF SBOURCE
" Samuelson & Fetler

ADDRESS (Business Address Acceplable)
602 E. Huntington Dr., Monrovia, CA 91016

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Development

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESGRIPTION OF GIFT{(S)

OATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)

i2,30,10 . 8500 Champagne N
e — & R S
f 5 S OV S )

# NAME OF SOURCE

ADDRESS (Busiess Address Acceplabla)

BUSINESS ACTIVITY IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptoble]

BUSINESS ACTIVITY, IF ANY; OF SOURCE

DATE {mmvddsyy) VALUE DESCRIPTION OF GIFT(S)

DATE {mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S)

| n' 3 Y %

— s /. / $

/ J s S S S
Comments:

FPPC Form 700 (2010/2011} Sch. D
FPPC Toli- Froe Helpline: 866/275-3772 www.fppc.ca.gov

-



SCHEDULE E

CALIFORNIA FORM 7 0 0

FAIR FOLITICAL PRACTICES COLIMISSION

Income ~ Gifts Name

Travel Payments, Advances,
and Reimbursements

Becky A. Shevlin

* Reminder — you must mark the gift or income box.

* You are not reguired to report income from government agencies.

* You may mark the box 501{c)(3) for a travel payment received from a nonprofit 501(c}(3)
organization. When the payment is a giff it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE ,
Metropolitan Water District of So. California

- NAME OF SCURCE

ADDRESS (Busness Address Acceptable)
700 N. Alameda St,

ADDRESS (Busiess Address Acceptabls)

~

CITY AND STATE .
' Llos Angeles, CA 80012

CITY AND STATE

BUSINESS AGTIVITY, IF ANY, OF SOURCE [] 501 (43} BUSINESS ACTIVITY, IF ANY, OF SDURCE [ 501 ex3)
Water District
DATE(S) 1_0.13_2_/& - .l?JgiJﬂ AMT ' 191.70 DATE(S) oot e opgaT 3
{if appheable) {If applicabie)
TYPE OF PAYMENT, {must check one) [ Git  [] Income TYPE OF PAYMENT (must check one} [ Gt [ Income
pescripriony Aiffare , bus travel and lodging DESCRIPTION
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Buswiness Address Accepisbie) ADDRESS (Business Address Acceplabla)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY. IF ANY, OF SCURCE D 501 ()3 BUSINESS ACTIVITY, IF ANY, OF SQURCE |:| 501 (6)(3)
DATES) coed e/ AMT 5 DATE(S) [/} S S | AMT &
. (¥ apphcable) {If apolhcatie} -
TYPE OF PAYMENT (must check one) [ Gt (] Income TYPE OF PAYMENT (must check one) [JGdt [ Income
DESCRIPTION: = DESGRIPTION.
Commenis:

FPPC Form 700 {2040/2011) Sch. E
FPPC Toli-Free Helpline: B86/275-3772 www.fppc.ca.gov



